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Exhibit A 

 
 
 

CAROLINAS HOSPITAL SYSTEM TRANSITIONAL CARE UNIT 
Computation of Rate Change 
For the Contract Periods 
Beginning October 1, 1997 

AC# 3-CHP-F6 
 
 
 
   10/01/97- 
   09/30/98 
 
Interim reimbursement rate (1)     $101.08 
 
Adjusted reimbursement rate     99.84 (2) 
 
    Decrease in reimbursement rate   $  1.24 
 
 
 
 
 (1) Interim reimbursement rate from the South Carolina Medicaid 

Management Information System (MMIS) Provider Rate Listing 
dated December 19, 2000 

 
 
 (2) As provided under Article IV, Section E of the Provider’s 

contract dated as of February 1, 1995 as amended, “The 
Provider agrees that the rate charged to SCDHHS for service 
to an eligible Medicaid recipient under this contract will 
not be greater than that charged for a similar service to a 
private pay patient.”  Accordingly, the reimbursement rate is 
limited to the customary charges to private pay clients. 
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Exhibit B 

 
 
 

CAROLINAS HOSPITAL SYSTEM TRANSITIONAL CARE UNIT 
Computation of Adjusted Reimbursement Rate 

For the Contract Periods October 1, 1997 Through September 30, 1998 
AC# 3-CHP-F6 

 
 
 
  Allowable   Cost Computed 
 Incentives   Cost    Standard   Rate   
Costs Subject to Standards: 
 
General Services   $112.10  $51.03  
 
Dietary     28.18   10.55  
 
Laundry/Housekeeping/Maint.     14.64    7.53  
 
  Subtotal $ -   154.92   69.11 $ 69.11 
 
Administration & Med. Rec. $ -    30.00    9.06    9.06 
 
  Subtotal    184.92  $78.17   78.17 
 
Costs Not Subject to Standards: 
 
Utilities     4.14     4.14 
Special Services      -        -   
Medical Supplies & Oxygen     4.31     4.31 
Taxes and Insurance      .50      .50 
Legal Fees      .02      .02 
 
     TOTAL  $193.89    87.14 
 
Inflation Factor (4.40%)       3.83 
 
Cost of Capital       22.17 
 
Cost of Capital Limitation        -   
 
Profit Incentive (Max. 3.5% of Allowable Cost)       -   
 
Cost Incentive        -   
 
Effect of $1.75 Cap on Cost/Profit Incentives       -   
 
Minimum Wage Add-On        .50 
 
 
     ADJUSTED REIMBURSEMENT RATE    $113.64 
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Exhibit C 

 
 
 

CAROLINAS HOSPITAL SYSTEM TRANSITIONAL CARE UNIT 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended June 30, 1996 
AC# 3-CHP-F6 

 
 
 
 Totals (From 
 Schedule SC 13) as    Adjustments  Adjusted 
Expenses Adjusted by DH&HS Debit Credit   Totals  
 
General Services    $1,685,334   $ 65,795 (1) $    -    $1,751,129 
 
 
Dietary       519,219       -        78,988 (1)    440,231 
 
 
Laundry        95,215       -        20,090 (1)     75,125 
 
 
Housekeeping        54,673       -         8,400 (1)     46,273 
 
 
Maintenance       184,088       -        76,823 (1)    107,265 
 
 
Administration & 
 Medical Records       519,548       -        50,900 (1)    468,648 
 
 
Utilities        69,687       -         5,062 (1)     64,625 
 
 
Special Services          -          -         -          -     
 
 
Medical Supplies  
 & Oxygen        67,132        131 (1)      -         67,263 
 
 
Taxes and Insurance        41,104       -        33,302 (1)      7,802 
 
 
Legal Fees          -           273 (1)      -            273 
 
 
Cost of Capital       110,538    178,848 (1)      -        346,257 
                   56,871 (2)                        
 
 Subtotal     3,346,538    301,918    273,565  3,374,891 
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Exhibit C 

 
 
 

CAROLINAS HOSPITAL SYSTEM TRANSITIONAL CARE UNIT 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended June 30, 1996 
AC# 3-CHP-F6 

 
 
 
 Totals (From 
 Schedule SC 13) as    Adjustments  Adjusted 
Expenses Adjusted by DH&HS Debit Credit   Totals  
 
Ancillary       764,821       -       764,821 (1)      -     
 
 
Non-Allowable     1,013,297       -       628,710 (1)    327,716 
                                56,871 (2)            
 
Total Operating 
  Expenses    $5,124,656   $301,918 $1,723,967 $3,702,607 
 
 
Total Patient Days        15,621       -         -         15,621 
 
 
 Total Beds            44 
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Schedule 1 

 
 
 

CAROLINAS HOSPITAL SYSTEM TRANSITIONAL CARE UNIT 
Adjustment Report 

Cost Report Period Ended June 30, 1996 
AC# 3-CHP-F6 

 
 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
 1 General Services $   65,795 
  Medical Supplies        131 
  Legal         273 
  Cost of Capital    178,848 
  Other Equity  1,422,049 
   Dietary  $   78,988 
   Laundry      20,090 
   Housekeeping       8,400 
   Maintenance      76,823 
   Administration      50,900 
   Utilities       5,062 
   Taxes and Insurance      33,302 
   Ancillary     764,821 
   Nonallowable     628,710 
 
  To adjust cost centers to amounts 
  per the Medicare cost report 
  HIM-15-1, Section 2300 
 
 2 Cost of Capital     56,871 
   Nonallowable      56,871 
 
  To adjust depreciation expense 
  to comply with capital cost policy 
  State Plan, Attachment 4.19D 
 
                           
 
   TOTAL ADJUSTMENTS $1,723,967 $1,723,967 
 
 
 
  Due to the nature of compliance 

reporting, adjustment descriptions and 
references contained in the preceding 
Adjustment Report are provided for 
general guidance only and are not 
intended to be all-inclusive. 
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Schedule 2 

 
 
 

CAROLINAS HOSPITAL SYSTEM TRANSITIONAL CARE UNIT 
Cost of Capital Reimbursement Analysis 

For the Cost Report Period Ended June 30, 1996 
AC# 3-CHP-F6 

 
 
 
Original Asset Cost (Per Bed)  $  15,618  $ 15,618 
 
Inflation Adjustment     2.1144    2.1144 
 
Deemed Asset Value (Per Bed)     33,022    33,022 
 
Number of Beds         19        25 
 
Deemed Asset Value    627,418   825,550 
 
Improvements Since 1981    102,039      -    
 
Accumulated Depreciation at 6/30/96   (325,112)   (14,879) 
 
Deemed Depreciated Value    404,345   810,671 
 
Market Rate of Return       .070      .070 
 
Total Annual Return     28,304    56,747 
 
Return Applicable to Non-Reimbursable  
  Cost Centers       -         -    
 
Allocation of Interest to  
  Non-Reimbursable Cost Centers       -         -    
 
Allowable Annual Return     28,304    56,747 
 
Depreciation Expense    196,670    64,536 
 
Amortization Expense       -         -    
 
Capital Related Income Offsets       -         -    
 
Allocation of Capital Expenses to   
  Non-Reimbursable Cost Centers       -         -      Total  
 
Allowable Cost of Capital Expense    224,974   121,283 $346,257 
 
Total Patient Days (Minimum 97% Occupancy)      6,745     8,876   15,621 
 
Cost of Capital Per Diem  $   33.35  $  13.66 $  22.17 
 




	CAROLINAS HOSPITAL SYSTEM
	TRANSITIONAL CARE UNIT
	INDEPENDENT ACCOUNTANT’S REPORT ON APPLYING AGREE
	
	
	Interim reimbursement rate (1)$101.08


	Computation of Adjusted Reimbursement Rate
	AC# 3-CHP-F6
	
	
	
	
	Exhibit C

	CAROLINAS HOSPITAL SYSTEM TRANSITIONAL CARE UNIT




	AC# 3-CHP-F6
	
	
	
	
	Exhibit C

	CAROLINAS HOSPITAL SYSTEM TRANSITIONAL CARE UNIT




	AC# 3-CHP-F6
	
	
	
	CAROLINAS HOSPITAL SYSTEM TRANSITIONAL CARE UNIT






